2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000098176 Mar 06, 2001 8:00 am
"1, Enity Namo Secretary of State
OSVALDO A. TOHHES’ MD’ P.A 03-06-2001 90354 030 ***150.00
' Principal Place of Business Mailing Address
46503 N. UNIVERSITY DR, 4603 N, UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
e sy R EAEA ARG ERRA
cfo fMock F. Fpabec ¢ BA.
Suite, Apt. #, etc. Suite, Apt. #, etc. =~ 7 DO NOT WRITE IN THIS SPACE
30oM | wo\"n\w‘ﬁt 107" hyonve
City & State City & State 4. FE| Number Applied For
‘Y\\ S?MS . ?L'- 65‘ ‘0"'653‘3 Nt Applicable
Zip Country *'g,go (55“5(0 ,a_j Eo)ugtry 5. Certificate of Status Desired O Eg.;?qlﬁ?:;ﬁonal
6. Name and‘hddré;s of Current Registered Agent --. ‘ ) 7. ’Iime. ﬂt:ld Aares; 61 New .Flegisiered Agent o
Name ——
TORRES, OSVALDON A | - |.Gsvalde A Tocces
12330 NW. 8TH PLACE S Wi & o icare.

CORAL SPRINGS FL 33071

TCorm Sp s FL [ 55%

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agen'f;or bath, in the State of Florida.

SIGNATURE ﬁm wo QS\M\O‘O P’ Terces ?\‘Qsd%t 5-'10"’!

Signature, typad or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature raquired when reinsta!ing'f { DATE
. o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Foas
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE MChaﬂgﬂ [ Aadition

NAME TORRES, OSVALDO A NAME —_
. ELY
STREET ADDRESS | 12330 N.W. 8TH PLACE stoeer aovvess 119330 Nettheesh R 1 emae,
ar-si-ze | CORAL SPRINGS FL 33071 oy-s1-2p
TILE Vs [ Delete TITLE !I s K crange [ Addiion
mvt . | MAGEE-TORRES, GINA A NAME Torres, Gina .
STREET ADDRESS | 12330 N.W. 8TH PLACE sreer aofess | $323% (Nerfhwist [T Termce
arr-sr-2¢ | CORAL SPRINGS FL 33071 ov-st-2¢
ChHET T T e N e~ R TME T T T T e T T T T T ctidnge T (] Additian |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TLE O Delete I e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

me [ pelete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other iike empowered.

SIGNATURE: D w0 Osvalda . Tocres ')ﬁifol BY-333- 545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

UZ(HTHa

CR2E034 (10/00)



